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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I
i

Burgau or tHER CgNsus

DEPARTMENT OF COMMERCE

Reglstration Diastrict No.._..?_a.j__..l_

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primﬂry Registration Distrct No.

Stets File No, 41015

i. PLACE OF DEATH:

Regisirar's No_mm.m

2, USUA'L‘I{HI}EQCE OF DECEASED:

{z) County. e .
{8} City or town at. Louis {a) State Mo (") Conaty
{1t oatside city or town Umits, weits “RURAL” azd nesw of township)
{¢) Name of hospital or institutlon; . N (0) City or town st,. Toule
1482 Shaagmit Pl (1 octaide city ot town limits write “RURAL") 7
(I pot in hogpita) or [matitution, writs strect number or location) .
{(d) Length of stay: In hospital or institution (@ Street No... 2482 Shawmmt P1
(Specify whother (I rural, give location}

In this community. T fﬂ -

years, months or days) kel | (£} 1f forelgn born, how long in U. S. A.? Life yeard.

Ot rame_M0lly Sullivan

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATHi Month __ D€C  day 28th.

{City, town, or connty)

(Suu of foreign country)

3. (#) If veteran, O, M M.
| T
name war Hone No. year... -——-——1-9&0———"“‘ —-—-—a-.—g’-ﬁ—-ﬂ-a-f nu
21. 1 herely certify that I attended the d Tom
. Color or 8. (a) Single, widowed, married, || _ A;?_, 2 7 m__ 2 Q: & 10de O
Female | nefhite avorceiBYTi0d
4. Bex_. A Seind b el vo! that I jalt saw h_gLy . alive on 19. E‘:Q
6. (1) Name of husband or wife.. 8. (¢} Age of husband or wife if || and that death occurredmn the date 3 d hon.r’stau:d above.
Edward alive.... 24 ___years
7. Birth date of deceased Hov 22nd. 1878
{Month) (Day)}” (Year)
8. AGE: Years Months Days If legs than one day
az 1 & b min
B R L Toiies:x i s V101V - ERER T ACPRENE) )1 ¢ I sl |

Other conditions, M

{ 15, Birthplace
a

{City. town, or county) v
16. (o) Informant Hdward Sullivsan’ P

{Stata or forelzn country) i

(&) Address_ 1482 Shawr'mt Pl

17. (2} RBurial
{(Barial,

cremation, or removal)

{¢) Place: burial or eremation

(5 Date thereof _30[{
{Month) (Diny) (Yeur)

10, Usual oceupation... HQUSQWife a_....._*% ther co SR
11. Industry or businesa __At Home %y . s PHYSICLAN
] s - M di . JR—
E' 12. Name. Pat'!' 3 ("-k' Kﬂ nny z b - - BJOD; ox;)e;:i’nnu / /4’ f‘ !:; Undort
J s ndertine
& 18, Birthplace : : Ireland (// / tl}::[ccbausetn .
: * (Ciry, town, or ty) {Siate or foreign conntry) Of autopsy I R - ?houl?iutfg
E 14, Maiden mmL_M e emeeeneneen 7 . . ] " charged sta-
: . tistically,

22. If death was due to external causes, fill in the following:
(s) Accident, suldde, or homicide (specify)
(&) Date of occurrence.
(c) Where did {nju.ry occur?.

{Clty or towa) {County} gSnu)
(d) DMd injury oecar in or about home, on farm. in industrial place, in public place?

18. (o) Signature of ruﬁammr While at hssd 7 g viko-r 13 "
® 25, Signa D. or other)_.
) i received besTrestetras) Adirem 791 A il
(Licensed Embalmaer's Statement on Reverse Side) V4 7%
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- STATEMENT BY LICENSED EMBALMER _ °

-

= T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S——

L , Registered Apprentice No ' ,

working under my pers'oﬁnal supervision,

- -

- wom - - ' T . \ Signed . £k
. P. 0. Address
""" "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fndure to comply with
the above constitutes grounds for revocation of license.) .o - ‘P .
N If this hody is not"embalmed, nbove™ apace should be left blank. . " ) i - o ' .




